THE DIVISION OF HEALTH OF MISSOURI

! &
. Hedl H A JI
" & weltee! STANDARD CERTIFICATE OF DEATH 4654

atAARg

S Publlc
+h s. 1: FILED DEC 3 O 19;7rqtion District No. '}'3— I7 7 Primary Reglsiraiwn Dlstrlr.f No. . é ‘-Sg U Reglstrar s No: No e e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Lawrence o STATE Mjggouri * ““Tawrencd™
Y. 1"57 b. CE'JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY 91 lnslde Limits,:
tomi Monett Yes [] No gl TOWN Monett = . ;S > Yes[] NoXJ
c. FgLL NAME QF (If HOT in hospital, give location) | Length of stay in 1b 4. 5TREET (1 outside, give locgf'ion) Reside on Farm
HOSPITAL OR ) A ESS
henTution 4 Mi. N.E.Monett 74 yrs. 4°MID° N.E. Monett Yes K] No[]
B
3. NAME OF DECEASED First Middle Last 4. DATE Month . Day Year
(Type ar print) . OF
Clarence Edward Anderson peas Dec, 11, 1957
5 SEX 6. COLOR OR RACE T'MARB'IEDmNEVER magrieno[ ] 8. DATE OF BIRTH §. AGE (In ysors | F UNDER 1 YEAR] IF UNDER 24 HRS.
M 1 W . F ; la Zl.r!hduy) Months 1 Days Hours I Min.
. ale hite wioowen [~ ovorcen[J|[Feb, 5, 1883 v ol é
‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} \; 12. CITIZEN OF WHAT COUNTRY?
= during mos! of warking life, aven if retired) {NDUSTRY
2 Retired Farmer Lawrence County, Mo, | U.S.A,
% 1la. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_U’SBANQ QR WIFE
. Pate Anderson America Bandy Florence Ethel Anderso:
o
s = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
% % [YII,N: or uﬂknqwn)l(” yas, give wor or dates of service) Vfi fe . . Mone tt . MO .
z o 18. CAUSE OF DEATH (Enter only one couse per line for {0), (b), and (c) ) ' INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
- E IMMEDIATE CAUSE (a) 2 E il NS .
5 = -
= =4
= . ., . .
£ b Conditions, if any, . DUE TO (b} Mé_am‘n/ S Z 9/‘7&“4@
; - which gave rise to .
£ - obove couse (o),
< r4 stating the under-
[ g cz’ lying couss lasth DUE TO (c)
s 2El T PART'I; OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (o). | * 19. WAS AUTOPSY
L s X« PERFORMED? D
- o
31E: x| HiEeX YES[] NO[]
-‘g’ > X 2| 20a. ACCIDENT “SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18}
= = = g ..
_:55‘_.’ = = = e
55 j ;’ 20c. TIME OF Hour Month, Day, Year
52 =8 INJURY  o.m.
33 2% p-m.
gE .‘3 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION . COUNTY . + STATE
65wl [ wiLE ATy NOT wHILE farm, factory, streat, office bldg., erc.) L. ce ‘
& 3 WORK AT WORK " S
z E 21. | attended the deceased from - 4:/.,2’/9 /i , to A.?—Z/'/ L7 and last iowhhi;‘ alive on /'.?/? /5‘7
g 5 Daath occurred ot _7 : fJ 1) AN : m on the dote stated ubove;_%nd to the best of my knowledge, from the couses stated.
5 s - 220, WRE' (Degree or title) - '1, 22b. ADDRE 22¢. DATE SIGNED
i el 0 Yy Mo | /A0
83 Jas ey U _Ltlfed o |ASYST
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 2 LOCATiONI(CI!ﬁlu-m, or county) {State)
REMOVAL (Speclfy) | - : . oo o ot : .
Burial Dec. 14, 19%7. I00R - . - . Monett, Missouri
? 7 24. FUNERAL DIRECTOR ADDRESS K 25. DATE RECD. BY LOCAL REG 26. EGISTF?WURE
O J. Dy Bughanan Monett, Mo. [2-2/-S 7 % MY

(Licensed Euibalmet’s Stotement on Reverse Sida) ¢
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w STATEMENT BY LICENSED EMBALMER

-------------------------------------------------------------------------------------------

working .under my personal supervision

......................

" Student e reeeaea s B
Signature of Student Embalmer ’

: anensed Embalmer No

P, 0' Address. Monet't') Mo, . ..

_— e e Note The above MUST BE‘, SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Faxlure
" to comply with the above constitutes grounds for revocation of license). .
.lf-embalmed.by a STUDENT, he also shall sign in his OWN handwriting ’ T
If this body is not embalmed, fact should be so stated above. :

.




